
 
 

For tax assistance or to request this document in an alternate format, please call 1-800-647-7706. Teletype (TTY)  
users may use the Washington Relay Service by calling 711. 

 
REV 10 0030e (8/1/16) 
 

DECLARATION OF NON-COMMERCIAL PURPOSE 
RCW 42.56.070(9) 

 
 

Department of Revenue Public Records Request # PRR - ______________  
 
Records you request include a list of individuals. Under the Public Records Act in RCW 42.56.070(9), Washington State 
law prohibits agencies from providing “lists of individuals when requested for commercial purposes.” Commercial 
purposes are defined as business activities by any form of business enterprise intended to generate revenue or financial 
benefit. 
 
In order to respond to your request, the Department of Revenue requires that you provide the following information 
(required under RCW 42.56.080). Fill in Purpose of Request here: 
 
 
 
By signing below, I certify that any list of individuals I have requested will not be used for any commercial purposes in 
violation of RCW 42.56.070(9), including any of the following specifically prohibited activities:  

 Use or forward for use by any other party for commercial purposes.  

 Sell or give access to the list to any other party in return for financial gain 

 Use the list to generate revenue or financial benefit or to solicit money or financial support from identified 
individuals 

 Use the list to make individuals aware of commercial entities in their area. 
 

I understand if I do not complete and return this form, my request will be denied.  Note: The Department of Revenue may 
require additional information to evaluate whether this request is made for a prohibited commercial purpose. Signature 
must be verified by notary. 
 
I certify under penalty of perjury under the laws of the State of Washington that the foregoing is true and correct. 
    

 Signature   Print Name  

    

 Title or Authority  Company or Organization 
    

 Date Signed  Address or Contact Information 
 

State of Washington   

County of   

Signed or attested before me on the 
 

day of
 

,  201   

(Seal or Stamp) 

 
 

Signature of Notary 

My Appointment Expires  
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